
Department of Technical Code 

Enforcement 

440 Third Street, Room 302 

Columbus, Indiana 47201 

812-379-1535 

SWIMMING POOL & SPA PERMIT APPLICATION 

INSTRUCTIONS:  (1) Print all information in ink.  (2) Applicants must complete every 

part of this form unless special instructions indicate otherwise.  Blanks will delay 

processing of your application and issuance of a permit.  (3) Place a mark in the box 

corresponding to your response.  (4) Open lines should be filled in with the 

requested words or numbers.  (5) If you have problems with a particular question, 

call the Department of Technical Code Enforcement. 

 

 

5. DETAILS OF PLANNED INSTALLATION: 

A. Size of Pool or Spa: 

     Length_________  Width_________  Diameter_________ 

B. Size of Lot in square feet:___________________________ 

C. Area of rear yard in square feet:_____________________ 

D. Distance from lot lines: 

 1. Right Side:______________________________ 

 2. Left Side:_______________________________ 

 3. Rear:__________________________________ 

E. Required safety barrier to be installed by: 

_________________________________________________ 

 1. Type of safety barrier: 

 

  a. Fence:__________________________ 

                                   (Min. Fence Height = 48”) 

 

  b. Power Safety Cover:_______________ 

1.  LOCATION OF INSTALLATION 

ADDRESS:________________________________________________ 

 Number N-S-E-W  Street Name Apt# 

2. OWNER OF THE PREMISES WHERE INSTALLATION WORK IS TO BE 

CARRIED OUT. 

NAME: ________________________________________________ 

 Last  First  Middle Initial 

ADDRESS:________________________________________________ 

 Number N-S-E-W  Street Name Apt# 

 ________________________________________________ 

 City  State  Zip Code 

TELEPHONE:_____________________________________________ 

      Area Code Number 

3. INDICATE USE OF POOL/SPA: 

 1.       Residential   2.       Commercial  3.       Multi-family 

 4.       Other Specify:_______________________________ 

4. ESTIMATED TOTAL COST OF POOL/SPA INSTALLATION 

$__________________ 

6. CONTRACTOR RESPONSIBLE FOR THIS PERMIT: 

a. Identify the contractor/applicant for the permit: 

NAME:  _________________________________________________ 

 Last   First  Middle Initial 

b. Applicant      is      is not obtaining the permit for a corporation, 

partnership, or individual listed with the Department of Technical Code 

Enforcement.  Please supply the following information. 

NAME:  _________________________________________________ 

 Last   First  Middle Initial 

CONTRACTOR ID NUMBER:________________________ 

c. I certify that the information provided on this form is complete and 

accurate.__________________________________ __________ 

                        Signature of Applicant         Date 

  Telephone Number __________________________ 

FOR OFFICE USE ONLY 

- DO NOT WRITE IN THIS SPACE 

       Application Approved 

       Application Denied 

       Site Plan Submitted 

INITIALS:__________________________________________ 

PERMIT NUMBER:___________________________________ 

PERMIT FEE: $______________________________________ 

SUBDIVISION:______________________________________ 

TOWNSHIP:________________________________________ 

MAP & PARCEL NO:__________________________________ 

ZONING:___________________________________________ 

FLOOD HAZARD:____________________________________ 


